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Background: Improvement of hemodialysis patients' quality of life
is a problem of great concern of the last decade. Hepatitis C virus
(HCV) is a frequent complication of treatment of chronic renal fail-
ure (CRF). The influence of chronic HCV-infection on hemodialysis
patients' quality of life has been slightly studied. The aim of this
research was to evaluate quality of life of patients with CRF on
hemodialysis depending on HCV infection.
Methods and Methods: Quality of life was been studied with the
use of SF-36 questionnaire. Forty-eight patient' s (male/female:
24/24, age: 55.3±1.7 years, HD duration: 68.2±8.1 months) were
included. Two groups of patients were compared. The first group
was represented by 20 patients with markers of HCV-infection
(anti-HCV and RNA HCV in blood). The second group (control group)
included 28 non-infected patients. Activity of alanine aminotrans-
ferase was higher in group 1 in comparison with the control group
(32.1±7.08 vs. 16.6±1.59 U/l, p=0.02) as well as activity of as-
partate aminotransferase (30±3.79 vs. 18.5±1.16 U/l, p=0.001).
Other parameters were not different between HCV-positive and
HCV-negative patients. The concentration of bilirubin in groups
1 and 2 amounted to 11.3±0.9 and 10.2±0.75 mmole/l, albumin
– 40.8±0.87 and 40.7±0.83 g/l, hemoglobin – 117.9±4.59 and
109.7±2.68 g/l, Kt/V – 1.5±0.1 and 1.7±0.1, respectively.
Results: Average values of quality of life basic characteristics of
hemodialysis patients with HCV-infection and non-infected patients
were compared. Scoring evaluation specifying parameters being
significant for quality of life were slightly lower in hemodialysis pa-
tients infected by HCV in comparison with control group. Value of
scales “symptom/problem”, “work status”, “cognitive function”,
“sleep”, “pain” amounted to 66.9±0.51 vs. 69.4±0.43; 12.7±0.51
vs. 17.2±0.43; 75.5±0.51 vs. 76.9±0.45; 46.5±0.51 vs. 54.4±0.44
and 50.4±0.51 vs. 54.4±0.44, respectively. However, such differ-
ences failed to reach the level of statistical confidence.
Conclusions: Thus, it was not possible to show convincingly dis-
tinction in life quality of hemodialysis patients depending on HCV-
infection.
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Background: Candida albicans (CA) forms biofilms (BF) on in-
dwelling medical devices and most commonly intravascular
catheters. BF constitute a niche where CA is protected from in-
nate immunity, an important component of which are phagocytes,
and antifungal agents. While resistance of CA BF to conventional
antifungal agents is well documented, little is known about the
effects of innate host defenses against CA BF. Our objective was
to study the activity of human phagocytes (HP) alone or in combi-
nation with voriconazole (VRC) or anidulafungin (ANID) against CA
BF and compare the corresponding activities with their planktonic
(PL) counterparts.
Methods: Two clinical CA strains were used for metabolic assay ex-
periments and a Green Fluorescent Protein-tagged CA strain was
used for microscopy. BF were grown on silicone elastomer disks in
12-well or 96-well plates at 37°C under constant shaking for 48-
72 hours. PL were grown in YNB overnight. VRC (at 0.5, 2 or 32
mg/l), ANID (at 0.12 or 0.5 mg/l), HP (at E:T ratios 1:1 or 5:1)
alone, or combinations of HP with antifungal agents were incu-
bated with BF or PL at 37°C, 5% CO2 for further 24 hours. BF for-
mation and antifungal activities were assessed by metabolic XTT
assay and Confocal Laser Scanning Microscopy (CLSM). ANOVA with
post-test analysis was employed.
Results: HP damaged BF and PL in an E:T ratio-dependent pattern;
however, HP-induced damage of BF was significantly lower than
that of PL even when HP were combined with antifungal agents.
Damage induced on BF by VRC alone or in combination with HP,
also was significantly lower than the corresponding effects induced
by ANID at all concentrations tested. No enhanced interaction oc-
curred between VRC and HP on PL or BF damage. ANID (0.12 mg/l)
combined with HP (5:1) had synergistic effects on BF (81±2.5%
vs 44.5±13.8% or 28±6.9% for ANID or HP 5:1 alone against BF,
p<0.001). CLSM showed that VRC-treated CA BF were morpholog-
ically similar to untreated controls; whereas, ANID-treated CA BF
were greatly distorted with shorter hyphae, looser network and
vacuoles on the cell wall. Phagocytosis, while evidenced with PL,
did not occur in BF. HP appeared embedded into BF without being
able to destroy BF.
Conclusions: CA BF are more resistant than PL to the activities of
HP, newer antifungal agents, and combinations of HP and antifun-
gal agents. Echinocandins may exhibit better activity against BF as
compared to triazoles. BF morphology influences the interaction
between BF and HP.
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Background: Physical, psychological, and social attributes of
adolescence make young people particularly vulnerable to HIV
and other sexually transmitted infections (STIs). A large num-
ber of young vulnerable groups which has socio-cultural-religious
contexts, ethnicity, income status, families and discrimina-
tion/stigmatization, social exclusion, and most of them are either
married or will become married and have their male/female part-
ners, thus having an impact upon women' s reproductive and sexual
health.
Materials: Political commitment and appropriate legislative, bud-
getary, judicial, promotional and other measures for safeguarding
individual' s human rights on the context of HIV/AIDS and sexuality
is not present.
Methods: A standard sexual health promotion framework, change
socio-cultural-religious contexts of male/female sexual behaviors
is inappropriate.
Results: Government' s different strategies for national health pro-
gram in terms of sexual health and HIV/AIDS has shaded a negative
impact among such vulnerable population. The result is that those
most needing information, education and counseling are driven un-
derground.
Conclusions: Direct research, high levels testing service, devel-
opment of information sharing mechanisms, models of good prac-
tices, broad counseling service, leadership training, community
mobilization through NGOs/INGOs, school health education is es-
sential. Youth livelihoods approach is most urgent need.
